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MISSOURI DIVISION OF HEALTH

37758

ALED DEC 1 STANDARD CERTIFICATE OF DEATH State File No
Registration District Ncg_ 1558 Primary Registration District N03058 .......... Registrar's No. 2 3 z-
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County.s9 Zéﬁc LEREES . o s Missouri o comnty. ST G 2~
(b) City or town ar e S L] Ss Our
(If outside city or town limits, writes * "RURAL" and nams of township) (¢) City or town St - Charle =3 ?

{c) Name of hosmtal or institution: (1f outsids city or tows limits, write “RURAL")

325a_Adams (@ Street No.___320a_Adams \3

{If not in hoapatal or institation, write streat nember or location) (M rural, give location) U
{(d) Length of stay: In hospital or institution
(Bpecify whather || (¢) Citizen of foreign country? {Yes or No)

In this community.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD™™

yesrs, montha or days) o If yes, name couniry. -
MEDICAL CERTIFICATION
3. (a) PRINT W+ s
NAME William J. Loewnau 2. DATE OF DEATH. M ”‘Nove mher 23rd
3. (5) I veteran, 3. (¢) Social Security No. ' 194 ; ven ] ¥ 45
name war None I year. hour. minute Pe u
21. I hereby certify that I attended the deceased from
0 S. Colo¥ T 6. {a} Single, widowed, married, 10 S 1943 to... I‘mmu 2-(3.- s 192 4{
Male white Married 4%
Sex - e divorced.... thw I last saw h )y ... alive on........u ok W M“,ls ______ 194
6. (b)) Name of husband or wife...c..ccremeree 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
_.Frieda Loewnau__ ative.... B Immediate cause of death )
7. Birth date of deceased NOYQKM}Q r 22 _1.8.87- h*"’ L hm% m%‘\ &f\s %“‘"h“‘ Lh‘ -
{Month) ? ay)
8. AGE: Yeara Months Days If leas than one day Due to
61 0 l hr. min.
- Due to
9. Rirthplace__B0e Louis, Missouri 0
(City, town, er ¢county) {State or foreigm country)
. conditions
10. Usual cccupation F lor i st (::E:l:ade m:’nnncy within 3 monthe of death) ]
11. Industry or b N PHYSICIAN
PR ; - Major findings: : g~ R
5 12. Name, Emll Loewnau . i T FA aJOD;Dpl?era::ig:ns .......... B&, " { . et U;nderl.[ne
B 3
) PN /T N & e
connty. or foreign country
B 14. Maiden ame.. TBETHATA Nanz - Of adtopey... S . charged v
. itistically.
§{ 15. Birthplace preT E'];];. FeT mm{“) 22. If death was due to external causes, fill in the following:
15. (o) Informant Mrs. Frie da Loewnau {a) Accident, suicide, or homicide (specify)
{» Addresa 3258 Adams 9 St -Chal‘le Sy MO o| @ Date of occurrence.
1. @ Cremat ion ) Date thereof.._ L1 =27 =38 | Wheredidinjury occur? T o
(Buria), cremation, or remo 1) i "i:“e“” (Day) g“") (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: = uemﬁw O y ..
f place
18. (o) Signature of funeral dércc S ouG ern ‘dune ra l Home While at work?.... (Bpwll'l ‘,em ‘i(f:ans of imury ....._C)......“ o
rand. BYuda.. g < &
@ ?;f_mz P 4 ? o oy ) 23. Sigpatu:e..,.Lg?.R..::,!_.h '}‘M .. (M. D. or other). hb
19 {a) {Date received local registrar) ) ; T (Registrar s mignntuzs) T Address....s'.!:!._.c_hﬂhﬁ ho-_ . Date signcd-lk..isﬂr -

A B~

(Licensed Embnlmer’s ilutemcnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No R

working under my personal supervision.

ones L4 I ,fjw%

Licensed Emb:lyh - / -
P, O. Address. M%,J—S}I({/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comuply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




